In the United States Patent and Trademark Office 



Application No. 

Applicant 

Filed 

Title 



09/811,754 
SCHULER, et al, 

March 19, 2001 

Use of Streptomyces Hyalurolyticus Enzyme In 
Ophthalmic Treatments 



Art Unit 
Examiner 



3763 

Maynard, Jennifer J. 



Atty Docket No. 



BCAT-OOOl-UTl 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



LETTER 



The below-identified communication(s) is (are) submitted in the above- 
captioned application or proceeding: 

El Patent Change of Address 

^ The Commissioner is hereby authorized to charge payment of any fees associated with 

this commimication, including fees under 37 C.F.R. §§ 1.16 and 1.17 or credit any 

overpayment to Deposit Account Number 10-0233-BCAT-OOO 1- 

UTl. 



Respectfully submitted, 




Registration Number 35,205 



JAGTIANI + GUTTAG 
Democracy Square Business Center 
10363-ADemocracy Lane 
Fairfax, Virginia 22030 
(703) 591-2664 



August 9, 2006 




PTO/S8/123 (09-m) 
Approved for use through 1 1/3CW2Q05. Ohm 065 1-0035 
U.S. Patent and Trademark OfRce; U.S. DEPARTMEr-fT OF COMMERCE 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Parenr 

Address to: 

Commissioner for Patents 
P.O, Box 1450 
Alexandria. VA 22313-1450 


Patent Number 


o,902,54o \ 


Issue Date 


June /. zUU!> 


Application Number 


09/811.754 


Filing Date 


March 19, 2001 


First Named inventor 


Schuler. al. 


Attorney Docket Number 


GOOD-0007-CO1 ^ 



Please change the Correspond ence Address for the above-identified patent to: 
□ Customer Number: 



OR 



Firm or 

Individual Name 



Ed Schuler 



Address 



9117 Three Notched Road 



Address 



City 



Troy 



State Virginia 



ZIP 22974 



Country 



USA 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number, To change the data as^ciated with an 
existing Customer Number use '^Request Tor Customer Number Data Change" (PTO/SB/124). 

This form witi not affect any "fee address" provided for the above-identified patent. To change a '^ee address'' use the *'Fee 
Address indication Form" (PTO/SB/47). 

I am the: 

□ Patentee. 

{ I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Fomn PTO/SB/96). 



6 



Attorney or agent of record. Registration Number 35,205 



Typed or 
Printed Name 



Signature 



Ajay^A. Jagti^i 



S3 



Date 



August 9, 2006 



Telephone 



703-591-2664 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) a re required. Submit multiple fomis 
if more tian one signature is required, see lijela'iv*. 



I □ "Total of 



fomts are submstted. 



This coilection of mfomiation is required by 37 CFR 1 .33. The information is required to obtain or retain a bejiefi^ by the public which is to file (and by the USPTO 
to process) an appUcatioji. Confidentiality m governed by 35 U.S.C, 122 and 37 CFR 1.14. This coiJection is estin-ia^ed to lake 3 minutes to complete, including 
gathering, prepering, and submMmg the completed application fomn to the USPTO. Time 'aiII vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and^or suggestions for reducing thss i>urden, should be sent to the Chief rnformation Officer, U.S. Patent and 
Trademark Offtce, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450- DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call ISOO-PTO-gigQ and select option 2. 



